**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event

A 78-year-old woman developed severe acute dried gangrene following circulatory support with norepinephrine.

The woman was hospitalised due to fever, dyspnoea, cough and progressive confusion for few days. At the time of admission, she was haemodynamically unstable and was found to have cyanosis at the extremities, particularly on her nose, fingers and toes. Subsequent analyses led to the diagnosis of disseminated intravascular coagulation (DIC). Chest X-ray revealed accentuation of the interstitial design and nuanced lung thickening on the left side; hence, a central venous catheter was placed, and she started receiving circulatory support with norepinephrine \[*dosage not stated*\]. She also received empirical therapy with unspecified antibiotics. A nasal swab for COVID-19 resulted positive; hence, off-label therapy with cobicistat/darunavir, doxycycline and hydroxychloroquine was started. Cardiac monitoring detected atrial fibrillation with rapid ventricular response; hence, she received amiodarone. However, her clinical condition, including respiratory failure and laboratory tests continued to worsen during hospital stay. The cyanosis of her nose, fingers and toes progressed to severe acute dried gangrene in three days. Her neurological state deteriorated into coma, and she passed away \[*immediate cause of death not stated*\].
